





















































































































































































































































図２ A氏の陽性症状の変化 図３ A氏の陰性症状の変化
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Abstract
Thisresearchwasperformedtogainthecopingbehaviorforpatient'shalucinationof
hearing.Thepsychoeducationalprogram wasperformedtogainthecopingbehaviorfor
patient'shalucinationofhearingtoverifyit，theeffectwasresearched.Thesubjectsof
thisresearchwere2patientswhowereschizophreniaatApsychiatrichospitalandappeared
positiveandnegativesymptomofpsychoticmanifestations.Thepsychoeducationalprogram
wasperformedusingthetextbookofHarada，and10sessionswereperformedtogainthe
copingbehaviorforpatient'shalucinationofhearing.ThePANSS(PositiveandNegative
SyndromeScale)whichisascalefortheevaluationofthementalstatecontainingthe
positiveandnegativesymptomwasusedforthisresearch.TheevaluationofPANSSafter
nurses'interventionforpatientswasperformedaboutonehour1timeperonenurse.Al
sessionsofnurses'interventionwereheld10times.Thelastsessionwasselectedbypatient
himself，andSST(SocialSkilTraining)performedforpatientsusingthecopingbehavior's
methodwhichisapatient'soriginalcopingbehavior.Asaresultofthepsychoeducational
program，patientshadtheopportunitytonotifythebeginningofaggravationofsymptoms.
Furthermoretheskilofself-copingpatients'behaviorbecametoworkeasily.
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